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SECURITIES AND EXCHANGE COMMISSIgN > %%{( Number: 3235-0076
P, Washington, D.C. 20549 5 < 9™ Aerl 30. 2008
suoﬁ\-“.usg %atgb - simated average burden
00 FORM D o % % hEfrs per re5ponse. ...-........ 16.00
- e
qob 00 YW NOTICE OF SALE OF SECURITIES @ SEc Use oL
Y PURSUANT TO REGULATION D, Pret Serkl
5019 SECTION 4(6), AND/OR |
au\sgawld\s- UNIFORM LIMITED OFFERING EXEMPTION DEATE “ECE"’EID
Name of Offering {{_} check if this is an amendment and name has changed, and indicate change.}
FrontPoint Eurgpean Fund, L.P.
Filing Under {Check box(es) that apply): [J Rule 504 {J Rule 505 Rule 506 L] Section 4{6) [J ULOE
@ Amendment

Type of Filing: [J New Fliing
oyt

F

.

1. Enter the information requested about the issuer .

Name of Issuer {C) check if this is an amendment and name has changed, and indicate change.)
FrontPeint European Fund, L.P.

Address of Executive Offices {Number and Street. City, State, Zip Code)

Telephone Number {Including Area Code)

Address of Principal Business Operations
{if different from Executive Offices)

T PROCESSED”

Telephone Number {Including Area Cede)

Brief Dosgription of Business

MAR 11 2008

THOMSON
FINANCIAL

Type of Business Organization
) corporation

[} business lrust

O limited paninarship, already formed
[ limited partnership. to be formed

— G

Month Year

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:
CN for Canada; FN for other foreign jurisdiction)

{Enter two-letter U.S. Postal Service abbreviation for State:

O Actual [] Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15

U.5.C. 774(6).

When to File: A notice must be filad no later than 15 days afler the first sala of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the sarlier of the date it is received by the SEC al the address given below or, if received at that address after the date

on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Whera (o File: U.S. Securities and Exchange Commission, 450 Fifth Streel, NW., Washington. D.C. 20549.
Coples Required: Five (5) copies of this notice must be filed with the SEC. cna of which must be manually signed. Any copies not manually signed must be

pholocopies of manually signed copy or bear typed or printed signatures.

Information Raquired: A new filing must contain all information requested. Amendments naed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix

need not be filed with the SEC.
Filing Fae: There is no federal filing fee.
Stata:

‘This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption {ULOE]) for sales of securitles in those states that have adopled

ULOE and that have adopted this form.

Issuers relying on ULOE must fila a separate notice with the Securities Administrator in each state where sales are

to be, or have bean made. If a state requires the payment of a fea as a precondition lo the claim for the exemption, a fea in the proper ameunt shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. Th

notice and must be completed.

e Appendix in the netice constitules a part of this

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

Persons whe respond te the collection of information containect in this form are not required to

respond unless the form displays a currently valid OMB control number.
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2. Enter 1he ormatlon requesta& Tor the foildwlng:
. Each promatar of Ihe issuer, if the Issuer has been organized within the pas! five years,;
. Each bensficial owner having the power 1o vote or dispose, or direct the vole of dlsposition of, 10% or more of a class of aquity securites of Ihe issuar,
. Eacn execullve olficer and direcior of corporata Issusrs and of corporale general and managing parlners of partnarship Issuers; and
. Each general and manaq'lng partner of partnership Issuers.

Check Box{es) that Apply: T Promoter [ Beneficial Owner L) Execulive Officer ) Director & General andfor
Managing Partner

Full Name (Last name first, if individual)

FrontPoint European Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: 8 Promater lﬂ Beneficial Owner [ Executive Dfficer E Director [J General andfor
Managing Partner

Full Name (Last nama firsi, if individual)

FrentPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code) -
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promoter L] Benaficial Qwner < Executive Officer L} Director [ General andjor
Managing Partner

Full Name (L ast namae first, if individual)

Hagarty, John

Business or Residence Address (Number and Street, Cily, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: (] Promoter ] Benelicial Cwner &) Executive Officer L] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Boyle, Geraldine

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: [ Promoter ] Beneficial Owner X Executive Officer L Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

McKinney, T.A.

Busingss or Residence Address (Number and Street, City, Stale, Zip Code)
Twe Greenwich Plaza. Greenwich, CT 06830 )

Check Box{es) that Apply: _E'l Promoter -[:] Beneficial Qwnar B4 Executive Officer [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Arpold, Jill

Business or Residence Address (Number and Streat, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [} Promoter T]_Beneﬁc]al Owrer Exacutive Officar E} Director i ] General andfor
Managing Partner

Full Name (Last name first, If individual}

Marmoll, Eriz

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: T3 Promoter L) Beneficial Owner [} Executive Officer [ Director [0 General and/or
Managing Pariner

Full Name {Last name first, it individual)

Creaney, Robent

Business or Residence Address (Number and Steet, City, Slate, Zip Coda)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ] Promoter [} Beneficial Qwner

B4 Executive Officer

ﬁDirector

E} General andfor
Managing Partner

Full Name (Last name first, if individual}
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: E?romoter _DLBeneﬁcial Owner B4 Executive Officer ﬁ Director _E-rGeneraI andfor
' Managing Partner
Full Name {Last nama firsi, if individual}
Mendelsohn, Erg .
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: 3 Promoter [ Beneficlal Owner B4 Exccutive Officer TI'_'TDircclor ‘ETGeneral andfor

Managing Pariner

Full Name (Last name first, if individual)
Waebb, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: [ Promoter ] Beneficial Qwner

B4 Executive Officer

O Direstor

£ Generaf andfor
Managing Partner

Full Name {Last nare first, if Individual)
Joab, Samuel

Business or Residence Address {(Number and Strest, City, State, Zip Code}
United Kingdom

Check Box{es) that Apply: "~ LJ Promoter "I Beneficlal Owner — L) Executive Officer L} Diractor — LJ General andfor
Managing Partner

Full Name {Last name first, If individual)

FrontPoint Multk-Stratagy Fund Series A, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ[] Promoter EﬁT?:eneﬁcial Owner EExecu{we Officer E) Director _E]_ General andfor

Managing Partner

Fult Name {Last nama first, if indivigual}
FreniPoint Enhanced Alpha Fund 1, L.P.

Business or Residenca Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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ESAND-USECE:

Enter the aggregate offering price of securities inchuded in this offering and the total amount
alreagy sold. Enter °0° if answer is "none” or “zera.” If the transaction is an exchange
offering, check this box £} and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

B e g*e!—'w:-low:fép A e T
e T

Aggregate Amount
Type of Security Offering Price Alraady Scld
DEDL.ceerrieeeierrierenens $
7] Commai [ Prefarred
Convaertible Securities {including warrants} .............- et e $ $
PAATETSHID HTIEIESIS. .. veeervirsrenees s sess e vcsssresees fearss s e b b0 000 §108,382.100 $108,382,100
Other {Specify ), $ $
TOMAl oo e ssseseese st seesestmeesessssssiserrsasiseseesesesirerssnnsesnnee. 9108,382,100 $108,382,100
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited Inveslors who have purchased
securities In this offering and tha aggregate dollar amounls of thalr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the lotal lines. Enter *0" if answer is
none” or “Zero. Aggregate
Number Dollar Amount
Investors of Purchases
Acredied INVESIONs ... e ST SRR 14 $108,382.100
INGR-GCEIETIE IMVESIOTS 1.vvsearsreeeesensssrnmssoescmsesresssersssesssss seissassssssrs s ssass s sssssas s 3
Total {for flings under RUIE 508 OMlY)......currvumruuimmirmsisecsmissassressommssscssssrmisssicsss $
Answer also in Appendix, Column 4, if filing under ULCE.
If this filing is for an offering under Rula 504 or 505, enter the information requested for all
securities scld by the issuer, to date, [n offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this cfferng. Classify securitics by type Iisted in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 . 1vvvee e eereessesssssesonssasseeemsseresees s ses s bes oA TR e SRR $
REGUIBHON Ao osscsssseessves et s s s [ $
RUIE SO . 1vvvs e veoessreree et v sssss s ss e b8 AR $
TOtal oovveee e s arsaens Heetaerent e b T saanan e esaeey e .............................. §
a.  Furnish a statement of all expanses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely te organization expanses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish_an estimate and check the box o the tefi of the
estimate.
THANSIEE AGENES FOBS ., ocerovmmr.srcassommremississieesses s e s 108 S LTRSS e 0O S
£rinting and Engraving COBES e oesteossoesoessmmees oo oo es s teseesess st en s et bas et tnse s ssnarersarsass s senesss L) $
LOGAI FRES....o oorveceresrrese et SRR Ky $25,000
Acgounting S oo e eareeesr st sepesn e et st resreeris s D) S
EEMGIABEING FEES 1ovvvevrserertseseseeeses iensiossisrorsssssss s as s s abe st st e s S od 3
Sales COmMISSIONs (SPECHfy iNOCTS’ TEES SEPAMIEIY).....covviwriisers s ioess st eorsssss st s s e 0O 3
Mther Expenses {identify) 0 %
TR . eoseveemeetsvassesseerememsasseassebsasasanbebee eSS anEe s e ar eI nE TS e A EATARERAT RS B3 $25.000
40f5
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b Enter the difference betwaen the aggregale offering price given in response to Par o}
— Question 1 and total expenses in response to Part C — Guestion 4.a. This difference is

the “adjusted gross Proceeds 10 1 ISSUCT. ... et e $108,357,100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. i the amount for any purpose is not known,
fumnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proteeds 1o the issuer set forth in response to Part C
- Question 4.b abova.

Payments to
Officers. Directors Payments To
& Affiliates Others
Salaries and fees e e rra s " reeeeeremenen bt et enen O s |
Purchase of real estate.......ooeeeeeens e eteet st et p st TR O s O3
Purchase, rental or lsasing and installation of machinery and equipment., O 3 )
Construction or leasing of plant buitdings and facilties. ... e 0 3 [
Acquisition of other businesses (including the value of securitias involved in this
offering that may be used in exchange for the assets or secuntias of another issuer
DUPSLANT L0 8 IMIBTGETY ¢.voevsvessssstssnscstseatestasecs sttt bbb TS s T T 0 ¥ 3 8
ReEpayMent Of IMAEDIEANEES ..o irirsinisirreessssserrssescr oot st s tabins O O
WWOPKING GAPIAL . rvvrvoosressrerss s ss s sass s e s s O 0
Investment primarily in eguity and equity-related segurities of
Other (specify): Europsan companies. O $ 3 $108,357,100
0O $ O s
COIUMI TOAIS «.ovveeeesieees et et smss e vessaas et sb e se 8o arsrs e F RS0t 0o % [ $108,357.100
Total Payments Listed {COMN 101815 8000). ..ot ininmsiss e R $108,357.100

= D7FEDERAL SIGNATURE;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ! this notice is filed under Rule 505, the following signature
constitutes an yndertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information
furnished by lhe issuer to any non-accredited investor pursuant to paragrgpp (_b)(Z) ofRqu 502,

Hi T TS i g

Issuer {Print or Type) Signature ° Date
FrontPoint European Fund, LP. ‘? February 9. 2008
Name of Signer {Print or Type) Title of Signer ?P-r]_li_or Type) U
T.A. McKinnay . Senior Vice Presidant of FrontPoint Eurepean Fund GP, LLC, general partner of the Issuer
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 u.S.C. 1001.) J
50f 5
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